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The North Dakota Ryan White AIDS Drug Assistance Program (ADAP) reimburses for the following medications at the ND 
Medicaid reimbursement rates. Claim submissions to the RW Program require BIN of 601364, PCN of DRNDPROD, and 
Group ID of NDMEDIRYNWHT.  
 
The Ryan White Program is the payer of last resort, and where primary coverage is available (Medicaid, Medicare, 
private insurance), claims may be submitted to the Ryan White Program for copay/deductibles only.   
 
Tier II and Tier III may medications require prior authorizations which can be obtained by contacting the Ryan White 
Program at 701.328.2378 or 800.472.2180. The formulary is posted at: https://www.ndhealth.gov/hiv/RyanWhite/.  
 

North Dakota Ryan White ADAP Formulary (Revised 2/28/2018) 
Brand Name Generic Name Type of Drug 

TIER I: HIV ANTIRETROVIRAL MEDICATIONS 
Biktarvy bictegravir/emtricitabine/tenofovir alafenamide Single Tablet Regimen 

Triumeq dolutegravir/abacavir/lamivudine Single Tablet Regimen 

Juluca dolutegravir/rilpivirine Single Tablet Regimen  

Atripla efavirenz/emtricitabine/tenofovir Single Tablet Regimen 

Stribild elvitegravir/cobicistat/emtricitabine/teno-fovir Single Tablet Regimen 

Genvoya elvitegravir/rilpivirine/tenofovir alafenamide Single Tablet Regimen 

Odefsey emitricitabine/rilpivirine/tenofovir alafenamide Single Tablet Regimen 

Complera rilpivirine/tenofovir/emtricitabine Single Tablet Regimen 

Selzentry maraviroc Cell Entry Inhibitor 

Tivicay dolutegravir Integrase Inhibitor 

Vitekta elvitegravir Integrase Inhibitor 

Isentress raltegravir Integrase Inhibitor 

Sustiva efavirenz NNRTI 

Intelence etravirine NNRTI 

Epivir lamivudine (3TC) NNRTI 

Viramune nevirapine NNRTI 

Edurant rilpivirine NNRTI 

Ziagen abacavir NRTI 

Epzicom abacavir/lamivudine NRTI 

Emtriva emtricitabine NRTI 

Truvada emtricitabine/tenofovir NRTI 

Descovy emtricitabine/tenofovir alafenamide NRTI 

Combivir lamivudine/zidovudine NRTI 

Viread tenofovir NRTI 

Retrovir zidovudine (AZT) NRTI 

Tybost cobicistat Pharmacokinetic Enhancer 

Reyataz atazanavir Protease Inhibitor 

Evotaz atazanavir/cobicistat Protease Inhibitor 

Prezista darunavir Protease Inhibitor 
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Additional information is available at ndhealth.gov/HIV or  

call the North Dakota Department of Health at 
701.328.2378 

North Dakota Ryan White ADAP Formulary (Revised 2/28/2018) 
Brand Name Generic Name Type of Drug 
Kaletra lopinavir/ritonavir Protease Inhibitor 

Norvir ritonavir Protease Inhibitor 

TIER II: OPPORTUNISTIC and CO-INFECTION MEDICATIONS (Require Prior Authorization) 
Amoxil amoxicillin Antibacterial 

Zitromax azithromycin Antibacterial 

Suprax cefixime Antibacterial 

Rocephin ceftriaxone Antibacterial 

Peridex chlorhexidine gluconate Antibacterial 

Cipro ciprofloxin Antibacterial 

Biaxin clarithromycin Antibacterial 

Cleocin clindamycin Antibacterial 

Aczone dapsone Antibacterial 

Oracea doxycycline Antibacterial 

Erythrocin erythromycin Antibacterial 

Levaquin levofloxacin Antibacterial 

Flagyl metronidazole Antibacterial 

Humatin paromomycin Antibacterial 

Bicillin LA penicillin G benzathine Antibacterial 

Pen-Vee K penicillin V potassium (oral) Antibacterial 

Microsulfon sulfadiazine Antibacterial 

Primsol trimethoprim Antibacterial 

Bactrim trimethoprim sulfamethozaxole (TMP-SMX) Antibacterial 

Vancocin vancomycin (oral) Antibacterial 

Fungizone amphotericin Antifungal 

Lotrimin clotrimazole Antifungal 

Ancobon flucytosine Antifungal  

Sporanox itraconazole Antifungal 

Mycostatin nystatin Antifungal 

Vfend voriconazole Antifungal 

Nebupent pentamidine Antifungal and Antiparasitic 

Albenza albendazole Antiparasitic 

Mepron atovaquone Antiparasitic 

Alinia nitrozoxanide Antiparasitic 

Primaquine primaquine phosphate Antiparasitic 

Daraprim pyrimethamine Antiparasitic 

Zovirax acyclovir Antiviral 

Symmetrel amantadine Antiviral 

Vistidine cidofovir Antiviral 

Baraclude entecavir Antiviral 

Famvir famciclovir Antiviral 

Foscavir foscarnet sodium Antiviral 

Cytovene ganciclovir Antiviral 
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Additional information is available at ndhealth.gov/HIV or  

call the North Dakota Department of Health at 
701.328.2378 

North Dakota Ryan White ADAP Formulary (Revised 2/28/2018) 
Brand Name Generic Name Type of Drug 
Aldara imiquimod Antiviral 

Tamiflu oseltamivir Antiviral 

Condylox podofilox Antiviral 

Valtrex valacyclovir Antiviral 

Valcyte valganciclovir Antiviral 

Tuberculosis Treatment 

Myambutol ethambutol Antimycobacterial 

Lanzid isoniazid, INH Antimycobacterial 

Avalox moxiflaxacin Antimycobacterial 

Rifater pyrazinamide, PZA Antimycobacterial 

Vitamin B6 pyridoxine  

Mycobutin rifabutin Antimycobacterial 

Rifadin rifampin, RIF Antimycobacterial 

Hepatitis C Treatment (Copay/Deductible Assistance Only) 

Victrelis boceprevir Hepatitis C Treatment 

Zepatier elbasvir/grazoprevir Hepatitis C Treatment 

Harvoni ledipasvir/sofosbuvir Hepatitis C Treatment 

Copegus ribavirin Hepatitis C Treatment 

Olysio simeprevir Hepatitis C Treatment 

Sovaldi sofosbuvir Hepatitis C Treatment 

Epclusa sofosbuvir/velpatasvir Hepatitis C Treatment 

TIER III: NON-HIV RELATED MEDICATIONS AND VACCINES (Require Prior Authorization) 
Tylenol/Codeine acetaminophen/codeine Analgesic 

Elavil amitriptyline Antianxiety/Antidepressant 

Wellbutrin bupropion Antianxiety/Antidepressant 

Celexa citalopram Antianxiety/Antidepressant 

Cymbalta duloxetine Antianxiety/Antidepressant 

Lexapro escitalopram Antianxiety/Antidepressant 

Prozac fluoxetine Antianxiety/Antidepressant 

Luvox fluvoxamine Antianxiety/Antidepressant 

Vistaril hydroxyzine Antianxiety/Antidepressant 

Remeron mirtazapine Antianxiety/Antidepressant 

Paxil paroxetine Antianxiety/Antidepressant 

Zoloft sertraline Antianxiety/Antidepressant 

Desyrel trazodone Antianxiety/Antidepressant 

Effexor venlafaxine Antianxiety/Antidepressant 

Neurontin gapabentin Anticonvulsant/Neuropathy 

Lyrica pregabalin Anticonvulsant/Neuropathy 

Glucotrol glipizide Antidiabetic 

Glucose Test Strips glucose test strips Antidiabetic 

Lantus insulin glargine Antidiabetic 

Victoza liraglutide Antidiabetic 
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Additional information is available at ndhealth.gov/HIV or  

call the North Dakota Department of Health at 
701.328.2378 

North Dakota Ryan White ADAP Formulary (Revised 2/28/2018) 
Brand Name Generic Name Type of Drug 
Glucophage metformin Antidiabetic 

Fulyzaq crofelemer Antidiarrheal 

Lomotil diphenoxylate/atropine Antidiarrheal 

Imodium loperamide Antidiarrheal 

Marinol dronabinol Antiemetic/Appetite Stimulant 

Megace megestrol Antiemetic/Appetite Stimulant 

Zofran ondansetron Antiemetic/Appetite Stimulant 

Compazine prochlorperazine Antiemetic/Appetite Stimulant 

Suboxone buprenorphine Antiopioid 

Narcan naloxone Antiopioid 

Abilify aripiprazole Antipsychotic 

Zyprexa olanzapine Antipsychotic 

Seroquel quetiapine Antipsychotic 

Risperdal risperidone Antipsychotic 

Nicorette nicotine gum, lozenge Antismoking 

Nicoderm CQ nicotine patch Antismoking 

Chantix varenicline Antismoking 

Prevacid lansoprazole Antiulcer 

Prilosec omeprazole Antiulcer 

Protonix pantoprazole Antiulcer 

Zantac rantidine Antiulcer 

Norvasc amlodipine Cardiovascular 

Lipitor atorvastatin Cardiovascular 

Plavix clopidogrel Cardiovascular 

Cardura doxazosin Cardiovascular 

Tricor fenofibrate Cardiovascular 

Microzide hydrochlorothiazide Cardiovascular 

Zestril lisinopril Cardiovascular 

Lopressor metoprolol Cardiovascular 

Crestor rosuvastatin Cardiovascular 

Procrit, Epogen erythropoietin Colony Stimulating Factor 

Neupogen filgrastim Colony Stimulating Factor 

Epipen epinephrine Endocrine 

Birth Control estrogens/progesterones Endocrine 

Florinef fludrocortisone Endocrine 

Wellcovoring leucovorin  Endocrine 

Synthroid levothyroxine Endocrine 

Deltasone prednisone Endocrine 

Egrifta tesamorelin Endocrine 

Androgel testosterone Endocrine 

Proair, Proventil, Ventolin albuterol Respiratory Bronchodilators 

Symbicort budesonide/formoterol Respiratory Bronchodilators 
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Additional information is available at ndhealth.gov/HIV or  

call the North Dakota Department of Health at 
701.328.2378 

North Dakota Ryan White ADAP Formulary (Revised 2/28/2018) 
Brand Name Generic Name Type of Drug 
Advair fluticasone/salmeterol Respiratory Bronchodilators 

Serevent salmeterol Respiratory Bronchodilators 

Spiriva tiotropium Respiratory Bronchodilators 

Rozerem ramelteon Sleep Agent 

VACCINES 

Brand Name Generic Name 
Act Hib, Pedvax Hib Haemophilus Influenzae B 

TwinRix Hepatitis A and B 

Vaqta, Havrix Hepatitis A Vaccine 

Recombivax, Energix, Heplisav-B Hepatitis B Vaccine Series 

Gardasil 9 (9 valent) HPV Vaccine 

Shingrix, Zostavax Herpes Zoster (Shingles) 

Fluzone, Fluarix, Afluaria, Fluvirin, Flulaval, Flucelvax, FluBlok Influenza 

MMR II Measles/Mumps/Rubella (MMR) 

Menveo, Menactra Meningococcal MCV4 

Trumenba, Bexsero Meningococcal Serogroup B 

Prevnar Pneumococcal (PCV 13) 

Pneumovax Pneumococcal (PPSV23) 

Adacel, Boostrix Tetanus/Diphtheria/Pertussis (Tdap, Td) 

Varivax Varicella (Chickenpox) 

 


